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Check 1D#:_CpUl\ 1

Please type. Do fiot complete by hand. Documen’[#: 5 335
FORM Org/Place/Person:_joM A (I I EPALD. NUMBER —
1 EPA Revenue ID#:_ A4 8211 Y
GENERAL OHO9Y™) | ]
LABEL ITEMS !f a preprinted tabel has been provided, affix
I EFA LD. NUMBER o o it in the designated space. Review the inform-
. - ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
. FACILITY NAME appropriate fill-in below. Also, if any of
the preprinied data is absent. (the.area to the
V. FACILITY left of the label space lists the information

MAILING ADDRESS L, 5 h L/ (} C\, ] - that should appear), -please provide it in the
R il glel proper fill-in area(s) below. if the label is

complete and correct, you need not complele

tems 1,1, V, and VI (except VI-B which
VI FACILITY must be completed regardless). Complete all
LOCATION items if no label has been provided. Refer to
the instructions for detaited iter descrip-
tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Complete A through G to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" t0-any
questions, you must submit this form and the supplemental form fisted in the parenthesis following the question. Mark "X".in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer "no” if your activity
is-excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definiions of  bold-faced terms.

MARK X' MARK ‘X'
SPECIFIC QUESTIONS p— SPECIFIC QUESTIONS —
YES | NO | ATTACHED YES | NO | aTiackED |
A ls this facility & publicly owned treatment works B. Does or will this facility (either existing or proposed) .
which results in & discharge. to waters of the U.6.2 >< include a concentrated animal feeding operation or X
(FORM 2A) aguatic animal production facility which results’ina
discharge towaters of the U.5.7 (FORM2B)
C. Is this a facility which currently resulis in - discharges D. Is this a proposed facifity (other than those described in
to waters of the 1.5, ‘other than those described in >< >< A or B above)which will result in a discharge to ><
AorBabove? (FORM2C) waters of the U.5.2  (FORM2D)
E. Is this a facility which does not discharge process F. Is this a facility which-discharges stormwater
wastewater? (FORMZE) X associated with industrial activity?  (FORM 2F) ><

G. Do you generate sewage studge that is ultimately regulated by
Part 5037 Do you generate sewage sludge that is senito
another facility for treatment or blending? Do you process or ><
derive material from sewage sludge that is disposed ina
manner sublect to Part 5037  (FORM 28

Hit. MAME OF FACILITY

Scott Farm

V. FACILITY CONTACT

A NAME & TTILE (last, first, title) B.PHONE _farea code & 5ioj
Barry Alexin, Engineer (330) 627 - 1400

V. FACILITY MAILING ADDRESS

A STREET ORP.O. BOX

95 North Lisbon Street

8. CITY ORTOWN C. BTATE D. Zif CODE

Carrollion Ohio 44615

A STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

Section 24, T-13-N R-7-W, Mill Township

B. COUNTY NAME

Tuscarawas

G.CITY OF TOWN D, STATE E.2IP CODE F-CQNTY CODE

~CEI\/Epyl-——Oho .} 44621
ety L7 '

Al 01 2014 M”%%H&( Y 00

Dennison

EPA Form 35101 (Rev. for Ohio EPA use 2106) Ohio & W‘mmm CONTINUE ON REVERSE
Protaction mﬂmwﬁs DJ 13 O 0
Southe fik

buiheast t  clear all ent‘ered mformatmn

f this form




2014-00657204221

Please type. Do not complete by hand.
FOBM & ENVIEORMERTAL PROTECTION AGENGY 1 EPA L.D. NUMBER
1 P GENERAL INFORMATION . .
Consolidated Permits Program
GENERAL (Read the "General Instructions™ before starting)
LABEL ITEMS If a preprinted label has been provided, affix
1. EPA LD, NUMBER it in the designated space. Review the inform-

ation carefully; if any of itis incorrect, cross
through it and enier the correct data in the

. FACILITY NAME . i "
« Y appropriate fill-in below. Also, if any of
Ohio EPA does not provide labels. the preprinted data is absent (the area fo the
Y. FACILITY Hr : ey feft of the label space lists the information
A DDRESS Enter this information in items 1, lll, V Ihat S0l Bppe) Bloscs atowte it b the
and V1. proper fill-in area(s) below. If the label is

complete and correct, you need not complete

tems |, LY, and VI (except VI-B which
must be completed regardiess). Complete all
iterns if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

VI FACILITY
LOCATION

1L POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Gomplete A through G to determine whether you need to submit any permit application forms 1o the EPA: i you answer "yes" o any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. f you answer "no™ to each question, you need not submit any of these forms, You may answer "no® if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of  bold-faced terms.

MARK'X' ] MARK X'
SPECIFIC QUESTIONS P SPECIFIC QUESTIONS
YES | NO |acien YES | MO A‘!’ﬁ%ﬁ:’—?ﬁ&
A. Is this facility a . publicly owned treatment works B. Does orwill this facility - {either existirixg or proposed)
which results ina discharge 1o waters of the U.5.7 ’ include a concentrated animal feeding operation or
(FORM 2A) X aquatic animal production facility which resultsina X
discharge to waters of the U.S.? (FORM 2B)
C. I this & facility which currently results in  discharges D. Is this a proposed facility (other than those described in
to waters of the U.S. -other than those described in X X A or B above)which will result in a discharge to ><
AorBabove? (FORM 2C) waters of the U.S.? (FORM2D)
E. Is this a facility which does not discharge process F. Is this a facility which discharges stormwater
wastewater? - (FORM 2E) X associated with industrial activity?  (FORM2F)

G. Do you generate sewage sludge that is ultimately regulated by
Part 5037 Do you generate sewage sludge thatis sentto

another facility for treatment ior blending? Do vou process or ><
derive material from sewage sludge that is disposed in'a
manner subjectio Part 5037 - (FORM 25

1l NAME OF FACILITY

Scott Farm

V. FACILITY CONTACT

A NAME & TTILE . (last first, fitle) B, PHONE . farea code d i)

(330) 627 - 1400

Barry Alexin, Engineer

V. FACILITY MAILING ADDRESS

A STREET ORP.O. BOX

95 North Lisbon Street

B. CITY DR TOWN C. STATE D. ZIP CODE

Ohio 44615

Carroliton

Vi, FACILITY LOCATION

A. STREET, BOUTE NO. OR OTHER SPECIFIC IDENTIFIER

Section 24, T-13-N R-7-W, Mill Township

8, COUNTY NAME |

Tuscarawas
C. CITY OR TOWN . ‘ D, STATE E£.2IF CODE F. COUNTY GODE
Dennison UEh € 2 LU Ohio 44621
Ohtu Enweanmental
T
EPA Form 3510-1 (Rev. for Ohio EPA use 2/06) CONTINUE ON REVERSE

e

Click to clear all entered information (on both pages of this form) %LEA&? M§




2014-00657204221

CONTINUED FROM THE FRONT
VIi. SIC CODES  (4-digit, in order of priority)

A FIRST B. SECOND
(specify) {specify}

C. THIRD D. FOURTH
{specify) (specify}

Viill. OPERATOR INFORMATION

A NAME B. s the name listed in
ftem Viil-A also the
Rosebud Mining Cmopan guner?
g pany Yes D No
C, STATUS OF OPERATOR {Ewmer the oppropriote letter into the answer box; if "Other”, specify.} 0. PHOME  {area code & oo}

F = FEDERAL M = PUBLIC (other than federal or state) (specify} )

S = STATE O=OTHER (specify) p (330) 627 - 1400

P = PRIVATE

E.STREET OR P.0. BOX
95 North Lisbon Street

F.CITY OR TOWN G. STATE . ZIP CODE DC INDIAN LAND
c i A Is this facility located on Indian lands?

arroliton Ohio 44615 Yes No

K. EXISTING ENVIRONMENTAL PERMITS

|D

A NPDES  (Discharges to surface woler) D. PBD (Air emissions from proposed sources}
B. UIC  (Underground injection of fluids) E.OTHER (specify)
{specify)
C.RCRA (Hazardous waste) F. OTHER (specify)
(specify}

Xi. MAP

Attach to this application a topographical map of the area extending to at least one mile beyond property boundaries. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers, and other surface
water bodies in the map area. See instructions for precise requirements.

Xii. NATURE OF BUSINESS. (provide a brief description)

Coal Waste Disposal Facility

XU CERTIFICATION  (see instructions)

I certify under penatly of law that | have personally examined and am famimiiar with the information submitted in this application and-all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information coniained in the
application, | belive that the information is true, accurate, and complete. | am aware that there are significant penalties for submitling
false information, including the possibility of fine andimprisonment.

A. NAME & OFFICIAL TITLE (rype or print) B. SIGNATURE C. [}ﬁTE SIGNED

Barry J. Alexin, Engineer M/\z@ Q@L{W 72-/6- 2073

COMMENTS FOR OFFICIAL USE ONLY

EPA Form 3510-1 (Rev. for Ohio EPA use 2/06)
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L RH-A01-]TPTUS
Exhibs *Iﬂ...

ROSEBUD MINING COMPANY

Scorr © PREPARED Bv: ‘
UHRICHVILLE AND TIPPECANOE QUADRANGLES BAIR, GOODIE AND ASSOCIATES, INC.
TUSCARAWAS & HARRISON COUNTY, OHIO 153 NORTH BROADWAY
SCALE: 1" = 2000° DATE: 3/24/10 NEW PHILADELPHIA, OHIO 44663

PHONE {330} 343-3450
P PERMIT BOUNDARY .

RESF107

LRH =20\ -UT Shllwarer Creel
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EPA 1.D. NUMBER (copy from ftem 1 of Form I} Form Approved,
OMB No. 2040-0088.

Please print or type in the unshaded areas only. Approval expires 3-31-88.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY

ZC 2 EP A APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

Ly 4 EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

NPDES Consolidated Permits Program
L OUTFALL LOCATION
For each outfall, list the Jatitude and longitude of its location to the nearest 15 seconds and the narne. of the receiving water.
A. OUTFALL NUMBER B, LATITUDE : C. LONGITUDE

{ist) 1. DEG. 2. MIN 3, SEC. 1. DEG. 2. MIN, 3. SEC. D. RECEIVING WATER (name)

001 Unnamed tributary to Stilwater Creek
002 : : Unnamed tributary to Stillwater Creek
003 Unnamed tributary to Stillwater Creek
004 Unnamed tributary to Stillwater Creek
005 i ] i Unnamed tributary to Stillwater Creek

I FLOWS, SOURCES OF POLLUTION; AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
fabeled to correspond to the more detailed descriptions in Item B.: Construct a water balance.on the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls. if 2 water balance cannot be determined {(e.g., far certain mining activifies), provide a pictorial description of the nature and amount of any
sources of water and any collection or reatment measures.

B. For each outfall, provide & description of. (1) All operations contributing wastewater 1o the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff, (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary.

1.-OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL : b AVERAGE FLOW b, LIST-.CODES FROM
NO. {fisi) a. OPERATION (fist) (inetude wnits) a. DESCRIPTION TABLE 2C-1
storm water runoff
001 1-U
Digcharge bto surface water 42
Storm water runoff
002 11
Discharge to surface waber sen
Storm water runcff
003 1-0
Digcharge to surface water %A
Storm water runoff
004 -0
pigcharge to surface water an
Storm water runoff
005 1-U
Discharge to surface water s
L)
Storm water tunoff
008 Dhio-krveonmonta: Y
F’i?‘@t@c’imn A Qﬂ% Discharge to surface water e
smfm%ﬁ =

OFFICIAL USE ONLY (effluent guidelines sub-categories)

EPA Form 3510-2C (8-90) PAGE 1 of4 CONTINUE OM REVERSE
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CONTINUED FROM THE FRONT.
C. Except for storm runoff, leaks, or spills, are any of the discharges described in ltems [I-A or B imtermittent or seasonal?
D YES (complete the following table) NO (go 1o Section 111
3 FREQUENCY 4. FLOW
a. DAYS PER 8. TOTAL VOLUME
2. OPERATION(s) WEEK b, MONTHS a. FLOW.RATE (in mgd) (specify with units)
1. OUTFALL, CONTRIBUTING FLOW (specify PERYEAR |77 LONG TERM | 2 MAXIMUM | 1 LONG TERM | 2 MAXIMUM | C- DURATION
NUMBER (liss) {list average) {specify average} AVERAGE DAILY AVERAGE DAILY {in days}

i, PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA unﬁer Section 304 of the Clean Water Act-apply to your facility?

YES (complete item 1H-8) D N {go 1o Section 1¥)
B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
[‘ZJ YES (complete ltem [11-C) : D NO (go to Séction 1Vy

C. lf you answered “yes” to Hem HII-B, list the quantity which represents an actual measurement of your level of production, -expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 2. AFFECTED OUTFALLS

4 QUANTITY PER DAY | b, UNITS OF MEASURE ¢ OPERATION, PR(ODUJC,;"* MATERIAL, ETC. Uist outfall numbers)
specify)

IV IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices. or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

(I YES (complete the following table) [ NO (g0 o ttem 17-B)

1. IDENTIFICATION OF CONDITION, 2. AFFECTED QUTFALLS 4. FINAL COMPLIANCE DATE
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT

a. NO. b. 8OURCE OF DISCHARGE a REQUIRED | b PROJECTED

B. OPTIONAL: You may attach additional sheets describing any additional water pollution confrol programs. (or other environmental projects which may affect your
discharges) you now have underway or which you plan. indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

D MARK *X* IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS 1S ATTACHED

EPA Form 3510-2C (8-80) PAGE20f4 CONTINUE ON PAGE 3



CONTINUED FROM PAGE 2

2014-00657204221

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding — Complete one set of {ables for each outfall - Annctate the outfall number in the space provided.

EPALD. NUMBER (copy from ltem 1-of Form 1}

NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9.

D. Use the space below 1o list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report-any analytical data in your possession.

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

VI, POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

is any pollutant listed in ltem V-C a substance or a component of a.substance which you currently use or manufacture as an intermediate or final product or byproduct?

NO (g0 10 Jtem VI-B)

[j YES (list all such pollutants below )

EPA Form 3510-2C {8-80)

PAGE 3 of 4

CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT
Vil. BIOLOGICAL TOXICITY TESTING DATA
Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
refation to your discharge within the last 3 years? =
D YES (identify the test(s) and describe their purposes below) NO (go to Section Vill}

Were any of the analyses reported in fem V-performed by a contract laboratory of consulting firm?
NO (go to Section 1}

D YES {list the name, address, and telephone number of, and pollutants analyzed by,
each such laboratory or firm below)
C. TELEPHONE D. POLLUTANTS ANALYZED
A. NAME B. ADDRESS (area code' & o)) Uist)

IX. CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in-accordance with a system designed fo assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best-of my knowledge and belief, true, accurate, and complete: | am aware that there

are significant penalties for submitting false information, inciuding the possibility of fine-and imprisonment for knowing viclations.
B. PHONE NO. (area code & no.)

A. NAME & OFFICIAL TITLE {twpe or prini)
Barry J. Alexin, Engineer (330} 627-1400
C. SIGNATURE v 0. DATE SIGNED
CWML/WJ 2~/ ~20/3
( PAGE 4 0f 4

EPA Form 3510-2C



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or.all of this information
on separate sheets (Use the same format) instead of completing these pages.

SEE INSTRUCTIONS,

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

EPA 1.D. NUMBER {(capy from ftem 1 of Form 1)

PART A ~You must provide the results of at least one analysis for every pollutant in'this table. Complete one table for each outfall. See instructions for additional details,

2. EFFLUENT

3. UNITS
(specify if blank)

4, INTAKE
{oprional)

a. MAXIMUM DAILY VALUE

b MAXIMUM 30 DAY VALUE
(if available)

¢. L.ONG TERM AVRG, VALUE

{if available

1..POLLUTANT

(1
CONCENTRATION (2) MASS

(1)
CONCENTRATION

(2) MASS

{1) CONCENTRATION

{2) MASS

ANALYSES

d. NO.OF

a, CONCEN-

a. LONG TERM
AVERAGE VALUE

TRATION b. MASS

(1)
CONCENTRATION

{2) MASS

b. NC. OF
ANALYSES

a. Biochemical Oxygen
Demand (BOD)

b. Chemical Oxygen
Demand (COD)

¢, Total Organic Carbon
{T00)

d, Total Suspended
Solids {735

e. Ammonia (as N)

f. Flow

VALUE

VALUE

VALUE

VALUE

g. Temperature
(winter)

VALUE

VALUE

VALUE

VALUE

h. Temperature
{sunmmer)

VALUE

VALUE

VALUE

i, pH

MINIMUM

MAXIMUM

MINIMUM

MAXIMUM

PART B~ Mark “X* in.column 2-a for each poliutant you know or have reason to believe is present Mark
directly, or indirectly but expressly, in an efflient limitations guideline; you must provide the res|
guantitative data or an explanation of their presence in your discharge. Complete one table for eac

°C

STANDARD UNITS

B

In column 2-b for each pollutant you believe 10 be absent. If you mark column’ 2a for any polilitant which is |
ults of at least one analysis for that pollutant. For other poll
h outfall. See the instructions for additional detalls and requirements.

VALUE

utants for which you mark column 2a; you must provide

imited either

2. MARK *X"

3, EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NO.
{if avaitable)

&

BELIEVED
PRESENT

b. a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if availoble)

¢..LONG TERM AVRG, VALUE
{if available)

BELIEVED

(1)
ABSENT | CONCENTRATION

(2] MABS

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

d. NO, OF
ANALYSES

a. CONCEN-

TRATION | b MASS

a, LONG TERM AVERAGE
VALUE

) .
CONGCENTRATION | (2) MASS

b. NO. OF
ANALYSES

&, Bromide
(24858-67-8)

b, Chiorine, Total
Residual

<. Color

d. Fecal Colifarm

e, Fluoride
(16984-48-8)

f.-Nitrate-Nitrite
(as N)

XPXPXPX XX

EPA Form 3510-2C (8-80)

PAGE V-1

CONTINUE O

N REVERSE

12C02C.LS900-¥10C



ITEM V-B CONTINUED FROM FRONT

1. POLLUTANT
AND
CAS NO.
(if available)

2. MARK "X"

3. EFFLUENT

4. UNITS

5. INTAKE {oprionaf)

a b
BELIEVED | BELIEVED
PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG. VALUE
{if available)

(1) ,
CONCENTRATION

(2) MABS

%)
CONCENTRATION | (2) MASS

{0
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a, LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION

{2) MASS

b. NO. OF
ANALYSES

1. Nitrogen,
Total Crganit {as

h. Oil and
Grease

i. Phosphorus
(as P), Total
(7723-14-0)

i. Radioactivity

{1} Alpha, Total

(2} Beta, Total

{3) Radium,
Total

{4} Radium 228,
Total

k. Sulfate
{as 50
{14808-79-8)

1. Sulfide
{as 5}

m. Sulfite
{as SO
(14265-45.3)

n. Surfactants

o, Aluminum,
Total
{7428-90-5)

p. Barlum, Total
{7440-39-3)

4. Boron, Total
{7440-42-8)

.. Caobalt, Total
{7440-48+4)

5. fron, Total
(7439-89-6)

{. Magnesium,
Total
{7439-85-4)

w: Molybdenum,
Total
(7439-98-7)

v. Manganese,
Totat
(7438-88-5)

w. Tini, Total
(7440.31:5)

x. Titahium,
Total
(7440-32-8)

XXX I XXX XXX XXX XL X IXIX

EPA Form 3510-2C'(8-80)

PAGE V-2

CONTINUE ON PAGE V-3

12C02C.LS900-¥10C



CONTINUED FROM PAGE 3 OF FORM 2-C

EPA LD NUMBER (copy from Iiem 1 of Form 1)

QUTFALL NUMBER
001

ons of 10 ppb or greater. If you mark column 2b for acrolein, acrylanitrile, 2,4 dinitropheniol, or 2-methy

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GO/MS. fractions you rust test for. Mark “X" in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols, If you-are not required fo mark column 2-a
fractions), mark “X" in column 2-b for each pollutant you know of have reason 1o believe
provide the results of at least one analysis for that poliutant. if vou mark cal
discharged in concentrati
pollutants which you know or have reason 1o believe that you discharge in concentrations of 100 ppb o greater. Otherwi
briefly describe the reasons the pollutant is expected to be discharged, Note that there are’ 7 pages to thi
additional details and requirements.

(secondary industries, nonprocess wastewater outfalls,’and nonrequired GC/MS
is present: Mark “X” in column 2-c for each pollutant you believe is-absent. If you mark column 2a for any pollutant, you must
umn 2b for any pollutant, you must provide the results of at least ane analysis for that pollutant if you know or have reason o believe it will be
-4, 8 dinitrophenol, your must provide the results of at least one analysis for each of these
se, for pollutants for which you mark column 2b, you must either submit at least one analysis or
s part; please review each carefully. Complete one table (alf 7 pages) for each outfall. See instructions for

1. POLLUTANT
AND
CAS NUMBER
(if available)

2. MARK"X"

3. EFFLUENT

4. UNITS

5. INTAKE {optional)

a.
TESTING
REQUIRED

b.
BELIEVED.
PRESENT

.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if available)

<. LONG TERM AVRG.
VALUE {f available)

(1)
CONCENTRATION | {2) MASS

o)
CONCENTRATION | (2) MASS

{1
CONCENTRATION | (2) MASS

d, NO. QF
ANALYSES

3. CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b, MASS

(1
CONCENTRATION | (2) MASS

b, NO. OF
ANALYSES

METALS, CYANIDE, AND TOTAL PHENOLS

1M, Antimony, Total
(7440-36-0)

2M. Arsenic, Total
(7440-38-2)

3M, Beryilium, Total
(7440-41.7)

4M. Cadmium, Total
(7440-43-9)

M. Chromium,
Total (7440-47-3)

8M, Copper, Total
(7440-50-8)

7M. Lead, Total
(7439-92-1}

BM. Mereury, Total
(7439-87-6)

OM. Nickel, Total
(7440-02-0)

10M. Belentum,
Total (7782-48-2)

11M, Silver, Total
(7440-22-4)

12M. Thallium,
Tatal (7440-28-0)

13M. Zine, Total
(7440-66-8)

14M. Cyanide,
Total (57-12-5)

15M. Phenols,
Total

DIOXIN

23,7 B-Tetra-
chioradibenzo-P-
Dioxin {(1764-01-6)

] IXIX XXX XXX XK XXX X

DESCRIBE RESULTS

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional

1. POLLUTANT
AND
CAS.NUMBER
(if available)

8. b. &,
TESTING | BELIEVED | BELIEVED
REQUIRED | PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if availabl)

c. LONG TERM AVRG:
VALUE (if available)

)
CONCENTRATION | (2) MABS

{1
CONCENTRATION | (2) MABS

(1)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)
CONCENTRATION | {2) MASS

b.NC: OF
ANALYSES

GC/MS FRACTION

~VOLATILE COMPOUNDS

1V, Accrolein
(107-02-8)

2V, Acrylonitrile
(107-13-1)

8V. Benzene
(71-43-2)

4V, Bis {Chloro-
methyl) Ether
{542-88-1)

§V. Bromofarm
(75:25-2)

BV. Carbon
Tetrachioride
(56-23-5)

7V. Chiarobenzens
(108-80-7)

8V. Chiorodi-
bromomethane
(124-48-1)

8V, Chioroethane
{75-00-3)

10V, 2-Chioro-
ethylvinyl Ether
(110-75-8)

11V, Chioroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-27-4)

13V. Dichlorg-
difiuoromethane
(75-71-B)

14V. 1,1-Dichloro~
ethane (75-34-3)

15V, 1.2-Dichloro-
ethane (107-06-2)

16V, 1,1-Dichicro-
ethylene (75-35-4)

17V. 1,2-Dichioro-
propane {78-87-5)

18V, 1,3-Dichloro-
propylene
(542-75-8)

18V, Ethylbenzene
{(100-41-4)

20V, Methyi
Bromide (74-83-9)

21V, Methyl
Chloride (74-87-3)

XX XXX XX XXX XXX XXX XXX

EPA Form 8510-2C (8-80)

PAGE V-4
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CONTINUED FROM PAGE V-4

2. MARK"X 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b, MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a LONG TERM
AND a b, . a. MAXIMUM DAILY VALUE (if availablz) VALUE {if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED o {15 (7) d. NO. OF | a, CONCEN- o b. NO..OF
(if available) | REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | {2)MASS | CONCENTRATION | (2) MaSS |ANALYSES| TRATION | b. MASS |concenTRATION| (2)MAss JANALYSES

GCO/MS FRACTION = VOLATILE COMPOUNDS (contimied)

22V. Methylene
Chigride (75-09-2)

23V.1,1,2,2-
Tetrachloroethane
(79-34-5)

24V, Tetrachloro-
ethylene (127-18-4)

25V, Toluene
(108-BB-3)

28V, 1,2-Trans-
Dichlaroethylens
(156-60-5)

27V.1,1,1-Trichloro-
ethane (71-55-8)

28V. 1,1,2-Trichloro-
ethane (78-00-5)

28V Trichloros
ethylene (79-01-6)

30V, Trichloro-
flucromethane
(75-69-4)

31V Vinyl Chloride
(75-01-4)

GC/MS FRACTION «~ACID COMPOUNDS

1A. 2:Chiorophenol
(95-57-8)

2A, 2,4-Dichioro-
phenol (120-83-2)

3A, 2,4-Dimethyl-
phenai (105-67-8)

4A, 4,6-Dinitro-0-
Cresol (534-52-1)

5A.-2 4-Dinitro-
phenao] (51-28-5)

6A. 2-Nitrophenol
{88-75.5)

7A. 4-Nitropheriol
{100-02-7)

BA, P-Chicre-#-
Cresol (58-80-7)

9A, Pentachloro-
phenol (87-86-5)

10A. Phenol
(108-95:2)

11A. 2,4 B-Trichloro-
phenol (88-05-2)

XXX X XXX (XX XXX XXX X X

EPA Form 3510-2C {(880)
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CONTINUED FROM THE FRONT

2. MARK "X 3. EFFLUENT 4, UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | ¢, LONG TERM AVRG. a. LONG TERM
AND a b. & a MAXIMUM DAILY VALUE {if availabls) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TeSTING | RELIEVED BELIEVED o) m o) d: NO. OF | a. CONCEN- m b. NO, OF
(if available)  |REQUIRED | PRESENT | ABSENT | cONCENTRATION | (2)MASS | CONCENTRATION| (2 MASS | CONCENTRATION | 2) MaSs |ANALYSES| TRATION | b. MASS | coNCENTRATION| (2)mAss |ANALYSES

GC/M8 FRACTION ~ BASE/NEUTRAL COMPOUNDS

1B. Acenaphthene
(83-32-9)

2B. Acenaphtyleng
(208-96-8)

3B. Anthracene
{120-12-7)

48, Benzidine
(92-87-5)

8B, Benzo (o)
Anthracene
{56-55-3)

6B, Benzo (2}
Pyrene (50-32-8)

7B. 3 4-Benzo-
flugranthene
(205-99-2)

8B. Benzo (ghi)
Perylene (191-24.2)

88, Benzo (&)
Fluoranthene
(207-08-9)

108, Bis (2-Chioro-
ethuxyy Methane
{(111-81-1)

1B, Bis {2-Chivro-
erthyly Ether
{111-44-4)

128. Bis (2-
Chigroisoprapyl)
Ether (102-80-1)

13B: Bis (2-Ethyl-
hexyvl) Phihalate
(117-81-7)

14B. 4-Bromophenyl
Phenyt Ether
{101-55-3)

158, Butyl Benzyl
Phihalate (85-68-7)

1868. 2-Chioro-
naphthalene
(91-58-7)

17B. 4-Chloro-
phenyl Phenyl Ether
(7005-72-3)

18B. Chiysene
(218-01-9)

198. Dibenzo (a.h)
Anthracene
(563-70-3)

20B. 1,2-Dichioro-
benzene {85-50-1)

21B. 1.3-Di-chioro-
benzene (541-73-1)

XXX XX XXX XXX XXX XXX XXX X

EPA Form 3510-2C (8-80)
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CONTINUED FROM PAGE V-6

2. MARK "X"

3. EFFLUENT

4. UNITS

5. INTAKE (opiional

1. POLLUTANT
AND
CAS NUMBER

2
TESTING
(if available)

REQUIRED

B,
BELIEVED
PRESENT

T
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
(if availabls)

c. LONG TERM AVRG.
VALUE {if available)

(1)
CONCENTRATION | {2) MABS

)
CONCENTRATION | {2) MASS

{1
CONCENTRATION | (2) MASS

d. NO, OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a, LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MABS

b.NO. OF
ANALYSES

GCIMS FRACTION ~ BASE/NEUTRAL COMPOUNDS {(continued)

22B, 1,4-Dichloro-
benzene (106-46-7)

238, 3,3-Dichloro-
benzidine (91-84-1)

24B. Diethyl
Phthalate (84:66-2)

258, Dimethyl
Phthalate
(431 -11-8)

268, Di-N-Butyt
Phihalste (84-74-2)

27B. 2,4-Dinitro~
toluene (121-14-2)

28B. 2,8-Dinitro-
foiuene (606-20-2)

298, Di-N-Octyl
Phthalate (117-84-0)

308. 1,.2-Diphenyl-
hydrazine (as Azo-
benzene) (122-66-7)

31B. Fluoranthene
(206-44-0)

32B. Fluorene
(BB-73-7)

33B. Hexachioro-
benzene (118-74-1)

348, Hexachloro-
butadiens (B7-68-3)

358, Hexachioro-
cyclopeniadiens
(77-47-4)

388 Hexachloro-
ethane {87-72-1)

378, Indeno
(1,2 3-cd) Pyrene
(193-38-5)

38B. Isophorone
{78-58-1)

388, Naphthalens
{81-20-3)

40B. Nitrobenzeng
(S8-95-3)

41B. N-Nitro-
sodimethylamine
(62-75-8)

428, N-Nitrosodi-
N-Propylamine
(621-64-7)

XXX XX XX XXX XXX XX XXX

EPA Form 3510-2C (8-80)
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CONTINUED FROM THE FRONT

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a,
TESTING
REQUIRED

B
BELIEVED
FRESENT

o,
BELIEVED
ABSENT

a, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if availabls)

. LONG TERM AVRG.
VALUE {f avaiiabic)

X
CONCENTRATION | (2) MASS

n
CONCENTRATION | (2) MABS

{1
CONCENTRATION | {2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION | b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b. NO, OF

ANALYSES

GG/MS FRACTION

~ BASE/NEUTRAL COMPOUNDS {continied)

43B. N-Nitro-
sodiphenyiamine
(86-30-5)

44B, Phenanthrene
(85-01-8)

458, Pyrene
(128-00-0)

48B.1,2,4-Tri-
chlorobenzene
{120-82-1)

GC/MS FRACTION < PESTICIDES

1P. Aldrin
(308:00-2)

2P. -BHC
(319-84:6)

3P, p-BHC
(319-85-7)

4P, y-BHC
(58-88-8)

5P, 5-BHC
(312-86-8)

8P, Chlordane
(57-74-9)

7P. 4 4-DDT
(50-28-3)

8F, 4.4.DDE
(72-55-9)

9P, 4,4-DDD
(72-54-8)

10P. Dieidrin
(80-57-1)

11P. g-Enosulfan
(115-28-7)

12P. B-Endosiitfan
(115-28-7)

13P. Endosulfan
Sulfate
{1031-07-8)

14P. Endrin
(72-20-8)

15P. Endrin
Aldehyde
(7421-83-4)

16P. Heptachlor

(76-44-8)

XX XX XX XXX XX XXX XX X XXX

EPA Form 3510-2C (8-80)

PAGE V-8
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CONTINUED FROM PAGE V-8

EPA LD, NUMBER (copy from Ttem J of Form 1)

OUTFALL NUMBER
001

2. MARK X"

3. EFFLUENT

4. UNITS

5. INTAKE (aptional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a8,
TESTING
REQUIRED

b,
BELIEVED
PRESENT

L.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.

lable)

VALUE (g

&
CONCENTRATION | (2) MASS

]
CONCENTRATION | (2} MASS

R
CONCENTRATION

{2} MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION | b. MASS

a. LONG TERM
AVERAGE VALUE

]
CONCENTRATION | (2} MASS

b. NO. OF

ANALYSES

GC/MS FRACTION = PESTICIDES (conrinued)

17P, Heptachior
Epoxide
(1024-57-3)

18P, PCB-1242
{53469-21-9)

18P, PCB-1254
(11087-88-1)

20P. PCB-1221
(11104-28-2)

21P, PCB-1232
(11141-18-5)

22P. PCB-1248
{12672-29-6)

23P, PCB-1260
{11086-82-5)

24P. PCB-10186
{12674-11-2)

25P. Toxaphene
(8001-35-2)

XXX XXX X XXX

EPA Form 3510-2C {8-80)

PAGE V-8
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Please print.or type in the unshaded areas only.

2014-00657204221

EPAL.D. NUMBER (copy from ltem 1 of Form 1) Form Approved.
OMB No. 2040-0086.
Approval expires 3-31-88,

FORM

2C | SEPA

NPDES

L OUTFALL LOCATION

U.5. ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

For each-outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
Consofidated Permits Program

A. OUTFALL NUMBER B. LATITUDE C. LONGITUDE

sty 1.DEG. | 2 MIN. 3.SEC. | 1.DEG. 2 MIN. 3.SEC. D. RECEIVING WATER (nanie)
001 Unnamed tributary to Stilwater Creek
002 Unnamed tributary to Stillwater Creek
003 Unnamed tributary to Stillwater Creek
004 Unnamed tributary to Stillwater Creek
005 Unnamed tributary to Stillwater Creek

1. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility, Indicate sources of intake water, operations contributing wastewater to.the effluent, and treatment units
iabeled to correspond to the more detailed descriptions in Iltem B. Construct a water balance-on the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls. If a water balance cannot be determined (e.g., for cerfain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or tréatment measures.

B. For each outfall, provide a description of: (1) All operations contributing wastewater o the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff, (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary.
1.007- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (list) a. OPERATION {Jist) (include wnits) a. DESCRIPTION TABLE 2C-1
Storm water runoff
001 -0
Discharge to surface water P
Storm water runoff
002 v
Digcharge to surface water Y
Storm water runoff
003 v
Discharge to surface water
4-R
Storm water runcff
004 v
Digcharge to surface water i-n
Storm water runcff
005 1-1
Digcharge to surface water
™™ %’ AW o Y an
R UL W7l 74
TP RS2 R ML
b Wf b Storm water runoff
006 i
fon 2 Discharge to surface water
Q"?w Environmerta 4-a
Soutneast gatriai

OFFICIAL USE ONLY (effluent guidelines sub-categories)

EPA Form 3510:2C (8-90)

PAGE 1 of 4
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2014-00657204221

CONTINUED FROM THE FRONT
C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items 1-A or B intermittent or seasonal?
[j YES {complete the following table) NO (go 10 Section 11T
3. FREQUENCY 4, FLOW
a, DAYS PER 8. TOTAL VOLUME
2, OPERATION(s) WEEK b, MONTHS a. FLOW RATE (in mgd} {specifirwith ynits)
1, OUTFALL CONTRIBUTING FLOW (specify PERYEAR. [T"TONG TER 1 ERM C.DURATION
NUMBER (fisr} {list) average) {specify average) | ASE?AC?E w2 %{'&UM . ksggg(iﬁ “ hgﬁmum (in days)
I, PRODUCTION
A. Does an effluent guideline limitation promulgafed by EPA under Section 304 of the Clean Water Act apply to your facility?
YES {complete Item 111-B) m NO {go to Section 1V}
B. Are the limitations in the applicable effluent guideline expressed in terms of production {or other measure of operation)?
YES (complete Itew HIC) E] NO {go to Section IV}

C. If you answered “yes" to ltem HlI-B, list the quantity which repfesénts an-actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 5 AFFECTED OUTEALLS

a, QUANTITY PER DAY | b. UNITS OF MEASURE ©. OPERATION, F’R(OD Ug;‘ + MATERIAL, ETC. (tist outfal! mumbers)
spech

V. IMPROVEMENTS

A Are you now required by any Federal, State. or jocal authority ‘to meet any implementation. schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described In this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

YES (complete the following table) [ZI NO {go 10 ltem IV-B)

1. IDENTIFICATION OF CONDITION, 2. AFFECTED QUTFALLS
AGREEMENT, ETC.

3. BRIEF DESCRIPTION OF PROJECT 4. FINAL COMPLIANCE DATE

a. NO. b. BOURCE OF DISCHARGE a REQUIRED | b. PROQJECTED

8. OFTIONAL: You may altach additional sheets. describing any additional water. poliution control programs (or other environmental projects which may affect your
discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

E} MARK “X" i DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS 1S ATTACHED

EPA Form 3510-2C (8-90) PAGE 20f4 CONTINUE ON PAGE 3



2014-00657204221

EPALD. NUMBER (copy from ltem 1 of Form 1)

CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, &C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9.
D. Use the space below fo fist any of the pollutants listed in Table 2¢-3 of the instructions, which you know.or have reason to believe is discharged or may be discharged
from any outfall. For.every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possession.

1. POLLUTANT 2. SOURCE 1. POLLUTANT 2, 8OURCE

VI -POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS
Is‘any pollutant listed in ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?
E:] YES (list all such pollutants below ) NO (go 1o Item VI-B)

EPA Form 3510-2C (8-90} PAGE 3 of 4 CONTINUE ON REVERSE



2014-00657204221

CONTINUED FROM THE FRONT

Vil BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for'acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

D YES (identify the test(s) and describe their purposes below) m NO (go to Section VIII)

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

D YES (list the name, address, and telephone number of, and pollutanis analyzed by, m NO (go 10 Section 1X)
each such laboratory orfirm below)
C.TELEPHONE D. POLLUTANTS ANALYZED
A: NAME B.ADDRESS (area code & no.) | (list)

IX: CERTIFICATION
1-certify under penalty of faw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the.information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the. information submitted is, to the best of my knowledge and befief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (type or print} B. PHONE NO. (area code & no.)

Barry J. Alexin, Engineer (330). 627-1400

C.SIGNATURE 3 0. DATE SIGNED
() % /2-)6 - 2073

EPA Form 3510-2046.96) / PAGE 4 of 4




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information

on separate sheets (use the same format) instead of completing these pages.

SEE INSTRUCTIONS.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C}

EPA 1D, NUMBER (copy from Item I of Form 1)

PART A =You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

002

QUTFALL NO.

2. EFFLUENT

3, UNITS
(specify if blank)

4, INTAKE
(optional)

a. MAXIMUM DAILY VALUE

b MAXIMUM 30 DAY VALUE
(tf available)

c. LONG TERM AVRG. VALUE

{if available)

1. POLLUTANT

1
CONCENTRATION

(2) MASS

)
CONCENTRATION

{2} MASS

(1) CONCENTRATION

{2) MASS

d.NO. OF
ANALYSES

a. CONCEN-

a. LONG TERM
AVERAGE VALUE

TRATION b. MASS

(1)
CONCENTRATION

{2} MASS

b. NO. OF
ANALYSES

a. Biochemical Oxygen
Demand (BOD)

. Chemical Oxygen
Demand (COD)

c. Total Organic Carbon
{706}

d. Total Suspended
Solids (755)

e, Ammonia {as N)

f. Flow

VALUE

VALUE

VALUE

VALUE

9. Temperature
{winter)

VALUE

VALUE

VALUE

°C

VALUE

h. Temperature
{summer)

VALUE

VALUE

VALUE

i.pH

MINIMUM

MAXIMUM

MINIMUM

MAXIMUM

PART B = Mark “X"in column 2-a for each poliutant you know or have reason to belisve is present. Mark “X* in column 2-b for each
directly, or indirectly but expressly, ‘in an effiuent limitations guideline, you must provide the fesults of at least one analysis for that pollutant. For other poli
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements.

°C

STANDARD UNITS

VALUE

pollutant you believe to be absent, If you mark column 2a for any pollutant which is limited either
utants for which you mark column 2a, you must provide

2. MARK *X”

3, EFFLUENT

4. UNITS

5, INTAKE {éptional)

1. POLLUTANT

AND
CAS NO.
(if availabie)

a,
BELIEVED
PRESENT

b
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if available}

c. LONG TERM AVRG. VALUE
(if available)

1)
CONGENTRATION | (2) MASS

)
CONCENTRATION | (2) MASS

{1
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a, CONCEN-

TRATION | b. MASS

a, LONG TERMAVERAGE
VALUE

1)
CONCENTRATION | (2) MASS

b. NO, OF
ANALYSES

a, Bromide
(24958-67-9)

b. Chiprine, Total
Residual

c. Color

d. Fecal Coliform

e. Fluoride
{16884-48-8)

1. Nitrate-Nitrite
(as )

XXX XXX

EPA Form 3510-2C (8-30)

PAGE V-1

CONTINUE ON REVERSE
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ITEM V-B CONTINUED FROM FRONT

1. POLLUTANT
AND
CAS NO.
(if availabie)

2. MARK "X"

3. EFFLUENT

4. UNITS

5, INTAKE {optional)

2,

: b,
BELIEVED | BELIEVED
PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢, LONG TERM AVRG. VALUE
(if availghle)

(1)
CONCENTRATION

(2} MASS

(1
CONCENTRATION | {2) MASS

{1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

&, CONGEN-
TRATION

a, LONG TERM
AVERAGE VALUE

()
b. MASS | coNGENTRATION

(2} MABS

b. NO. OF
ANALYSES

g- Nitrogen,
Total Organic (as
N)

h. Qi and
Grease

i. Phosphorus
(as P}, Total
(7723-14-0)

- Radioactivity

(1) Alpha, Total

(2) Beta, Total

(3) Radium,
Total

{4} Radium 2286,
Total

k. Sulfate
(as SO
(14808-79-8)

I, Sulfide
(as )

m. Sulfite
{as 807
(14265-45-3)

. Burfactants

0. Aluminum,
Tatal
(7429-90-5)

p. Barium, Total
{7440-38-3)

4, Boron, Total
(7440-42-8)

r. Cobalt, Total
(7440-48-4)

3. lron, Total
{7438-89-6)

1. Magnesium,
Total
{7439-85-4)

u. Molybdenum,
Total
(7439-98-7)

v.Manganese,
Total
(7439-96.5)

w. Tin, Total
(7440-31.5)

*. Thanium,
Total
(7440-32-6)

XXX XX XXX XXX XX XXX X XXX

EPA Form 3510-2C (8-80)
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CONTINUED FROM PAGE 3 OF FORM 2-C

EPA |.D. NUMBER {(copy from Item 1 of Form I}

QUTFALL NUMBER
po2

PART C - If you are a primary industry and this outfall contains process wastewater, refer fo Table 2¢-2 in the instructions to determine which of the GGIMS fractions you must fest for. Mark “X" in column 2-a for all such GC/IMS
fractions that apply to your industry and for ALL toxic metals, cyanides. and tofal phenols, If you are not req
fractions), mark *X* in column 2-b for each. pollutant you know or have reason io believe'is present. Mark
provide the results of at least one analysis for that pollutant, If you mark col
discharged in concentrations of 10 ppb or greater,

uired to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS
*X" in column 2-c for each poliutant you believe is absent. If you mark column 2a for any poliutant, you rust
umn 2b for any paliutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be
I you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenal, or 2-methyl-4, & dinitrophienol, you must provide the results of at jeast one analysis for each of these
poliutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for-poliutants for which you mark column 2b, you must ei
briefly describe the redsons the poliutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one tab
gdditional detalls and requirements,

ther submit at least one analysis or
le {all 7 pages) for each outfall. See instructions for

1, POLLUTANT
AND
CAS'NUMBER
{if available)

2. MARK"X"

3. EFFLUENT

4. UNITS

5. INTAKE {oprional)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

2oy
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE {if available)

5]
CONCENTRATION | (2) MASS

3]
CONCENTRATION | {2) MASS

d. NQ: OF

(1)
CONCENTRATION | {2) MASS |ANALYSES

a. CONCEN-

TRATION | b.MASS

2. LONG TERM
AVERAGE VALUE

()
CONCENTRATION | ({2) MASS

b. NO. OF
ANALYSES

METALS, CYANIDE, AND TOTAL PHENO

LS

M. Antimony, Total
{7440-36-0)

2M. Arsenic; Total
(7440-38-2)

3M, Beryllium, Total
(7440-41-7)

4M. Cadmium, Total
(7440-43-9)

5M, Chromium,
Total (7440-47-3)

BM, Copper, Total
{7440-50-8)

7M. Lead, Total
(7439-82-1)

8M. Mereury, Total
(7438-97-6)

9M., Nickel, Total
{7440-02-0)

10M. Selenium,
Total (7782-49-2)

TIM, Silver, Total
(7440-22-4)

120 Thallium,
Total (7440+28-0)

13M. Zine, Total
(7440-66-8)

14M. Cyanide,
Total (57-12-5)

15M. Phenols,
Totat

DIOXIN

23,7 B-Tetra-
chlorodibenzo-P-
Dioxin {1764-01-8)

DX XXX XXX XX XXX XX

DESCRIBE RESULTS

EPA Form 3510-2C (8-80)

PAGE V-3

CONTINUE ON REVERSE

12C02C.LS900-¥10C



CONTINUED FROM THE FRONT

2. MARK X"

3. EFFLUENT

4, UNITS

5. INTAKE {optional

1. POLLUTANT
AND
CAS NUMBER
{if availuble)

a, b. c.
TESTING 1 BELIEVED | BELIEVED
REQUIRED | PREBENT | ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{if avaiiable)

c. LONG TERM AVRG.
VALUE {if available)

1
CONCENTRATION | (2) MASS

{1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | {2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

a, LONG TERM
AVERAGE VALUE

b. MASS

b.NO. OF

(1)
CONCENTRATION | (23 MASS |ANALYSES

GC/MS FRACTION

~VOLATILE COMPOUNDS

1V, Accrolein
(107-02-8)

2\, Acrylonitrile
(107-13-1)

3V, Benzene
(71-43<2)

4V, Bis {Chioro-
wmbiind)y Ether
(542-88-1)

5V, ‘Bromoform
(75-25-2)

8Y. Carbon
Tetrachloride
(58-235)

7V. Chlorebenzene |

(108-80-7)

BV. Chiorodi-
bromomethane
(124-48-1)

8V, Chioroethane
(75-00-3)

10V.-2-Chloro-
ethylviny! Ether
{110-75-8)

11V Chigroform
(67-66-3)

12V, Dichloro-
bromomethane
(75-27-4)

13V. Dichloro-
difluoromethane
(75-71-8)

14V, 1,1-Dichlore-
ethane (75-34-3)

18V.1,2-Dichiore-
ethane (107-06-2)

18Y. 1.1-Dichlora-
sthylene (75-35-4)

17V. 1.2-Dichloro-
propane {78-87-5)

18V. 1,3-Dichloro-
propylene
(542-75-6)

18V, Ethylbenzene
(100-41-4)

20V, Methy!
Bromide (74-839)

21V, Methyl
Chloride (74-87-3)

XXX XXX XX XXX XXX XX XXX

EPA Form 3510-2C (8-90)

PAGE V-4

CONTINUE ON PAGE V-5
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CONTINUED FROM PAGE V-4

2. MARK"X* 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b, MAXIMUM 30 DAY VALUE |  ¢. LONG TERM AVRG. a. LONG TERM
AND a b, o a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED m o M d.-ND. OF | a. CONCEN- 0 b.NO. OF
(if available)  |REQUIRED| PRESENT | ABSENT | GONGENTRATION| (2)MASS | CONCENTRATION {2) MASS | CONCENTRATION | (2) MasS |ANALYSES| TRATION | b.MASS | conceENTRATION]| (2)mAss JANALYSES

GC/MS FRACTION ~ VOLATILE COMPOUNDS (continued)

22V, Methylene
Chioride (75-08-2)

23v.1.4.2,2-
Tetrachioroethane
(78-34-5)

24V, Tetrachioro-
ethylene (127-18:4)

25V. Toluene
{108:88-3)

26V.1,2-Trans~
Dichioroethylene
(156-60-5)

27V 1.1 - Trichloro-
ethane (71-55-6)

28V.1,1,2-Trichloro~
ethane {79-00-5)

28V Trichloro-
ethylene (79-01-6)

30V, Trichloro-
flunromethane
(75-69-4)

31V, Vinyl Chloride
{75-01-4)

GC/MS FRACTION

~ACID COMPOUNDS

1A, 2-Chlorophenot
(95-57-8)

2A, 2/4-Dichioro-
pheriol (120-83.2)

3A, 2,4-Dimethyl-
phenol {105-87-8)

4A, 4.8-Dinitro-0-
Cresol (534-52-1)

5A. 2,4-Dinitro-
phenot (51-28-5)

BA. 2-Nitrophenol
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

8A. P-Chilore-M-
Cresol (58-50-7)

8A. Pentachioro-
phenal (87-86-5)

10A. Phenol
(108-95-2}

11A. 2.4 8-Trichloro-
phenol (88-05.2)

XXX LXK (X X PXPXPX X XXX X

EPA Farm 3510-2C (8-90)

PAGE V-5
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CONTINUED FROM THE FRONT

2. MARK*X*

3. EFFLUENT

4, UNITS

5. INTAKE {(optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a. b.
TESTING. | BELIEVED
REQUIRED | PRESENT

<.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b MAXIMUM 30 DAY VALUE
(if evailable)

¢. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MABS

(1
CONCENTRATION | [2) MASS

(1)
CONCENTRATION | {2) MABS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b, MASS

a. LONG TERM
AVERAGE VALUE

1)
CONCENTRATION | (2) MASS

b. NC. OF
ANALYSES]

GC?MS FRACTION

< BASE/NEUTRAL COMPOUNDS

18, Acenaphthene
(83-32-8)

2B, Acenaphiylene
{208-96-8)

X|X

3B, Anthracene
(120-12-7)

4B. Benzidine
(92-87-5)

5B. Benzo {(a)
Anthracene
(56-55-3)

BB. Benzo (@)
Pyrene (50-32-8)

78B.'3,4-Benzo-
fluoranthene
(205-88-2)

8B. Benzo (ghi)
Perylene (191-24-2)

9B, Benzo (k)
Fluoranthene
(207-08-8)

10B. Bis (2-Chioro-
ethoxy) Methane
(111-91-1)

11B. Bis {2-Chloro-
ethyl) Ether
{111-44-4)

128, Bis (2-
Chigroisopropyl)
Ether (102-80-1)

138. Bis (2-Ethyi-
hexyl) Phthalate
{117-81-7)

148, 4-Bromophehyl
Phenyl Ether
(101-85-3)

158, Butyl Benzyl
Phthalate (85-68-7)

188, 2-Chioro-
naphthalene
(81-58-7)

17B. 4-Chioro-
phenyl Phenyi Ether
(7005-72-3)

188, Chrysene
(218-01-8)

18B. Dibenzo (a,h)
Anthracene
(53-70-3)

20B.1,2-Dichlorg-
benzene (85-50-1)

21B. 1.3-Di-chioro-

benzene (641-73-1)

XXX XX XXX XXX XX XX XX XX

EPA Form 3510-2C

(8-80)

PAGE V-8

CONTINUE ON PAGE V-7
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CONTINUED FROM PAGE V-6

2. MARK *X*

3, EFFLUENT

4. UNITS

5, INTAKE {optional

1. POLLUTANT
AND a.
CAS NUMBER | TesTING
{if evailable) REQUIRED

b,
BELIEVED
PRESENT

<.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

bl MAXIMUM 30 DAY VALUE
(if availabic)

c. LONG TERM AVRG.
VALUE (if available)

(1
CONCENTRATION | {2) MASS

1
CONCENTRATION | (2) MASS

1)
CONCENTRATION | {2) MABS

d.NO. OF
ANALYSES

8. CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

1)
b. MASS | cONCENTRATION | (2) MASS

b. NO. OF
ANALYSES]

GC/MS FRACTION — BASE/NEUTRAL COMPOUND

S (continued)

22B. 1,4-Dichioro-
benzene (1068-46-7)

23B. 3,3-Dichloro-
benzidine (81-84-1)

248. Disthyl
Phihalate (84-66-2)

25B. Dimethyl
Phthalate
(131 -11-3)

268. Di-N-Butyl
Phthalate (84-74-2)

| 27B. 2,4-Dinitro~
toluene (121-14+2)

2BB, 2,8-Dinitro~
toluene (608-20-2)

28B. Di-N-Octyl
Phthalate (117-84:0)

308, 1,2-Diphenyh
hydrazing (as Azo-
benzene) (122-66-7)

318, Fluoranthene
(206-44-0)

32B. Fluorene
(B6-73-7)

33B. Hexachlore-
benzene (118-74-1)

348, Hexachlorg-
butadiene (B7-68-3)

358. Hexachloro-
cyclopentadiene
(77-47-4}

368 Hexachloro-
ethane (67-72-1)

378. Indeno
{1.2,3-cd) Pyrene
{193-38-5)

38B. isophorone
{78-58-1)

398. Naphthalene
(91-20-3)

408. Nitrobenzene
{98-85-3)

41B. N-Nitro-
sodimethylamine
{62-75-8)

428, N-Nitrosodi-
N-Propylamine
(821-84-7}

XX PXIXKIXPX XX XXX XX PP XXX

EPA Form 3510-2C (8-80)

PAGE V-7
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CONTINUED FROM THE FRONT

2, MARK"X"

3, EFFLUENT

4. UNITS

5, INTAKE (optional)

1. POLLUTANT
AND
CA8 NUMBER
(if available)

a.
TEBTING

REQUIRED

b.
BELIEVED
PRESENT

o
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (i available)

1)
CONCENTRATION | (2) MASS

Q]
CONCENTRATION | {2) MABS

(1)
CONCENTRATION

(2} MASS

d.NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a, LONG TERM
AVERAGE VALUE

1

)
CONGENTRATION | (2) MASS _|ANALYSES

b. NO.-OF

GC/MS FRACTION

~BASE/NEUTRAL COMPOUNDS (continued)

438, N-Nitro~,
sodiphenylamine
{86-30-8)

448, Phenanthrene
{85.01-8)

45B. Pyrene
{129-00-0)

46B. 1,2,4-Tri-
chlorobenzene
{120-82-1)

GC/MS FRACTION —- PESTICIDES

1P, Aldtin
{308-00-2)

2P a-BHC
{319-84-8)

3P, B-BHC
{319-85-7)

4P, y-BHC
(58-89-8)

5P.5-BHC
(318-86-8)

6P, Chiordane
(67-74-8)

7P 44-DDT
(50-29-3)

BP.44-DDE
(72-55-8)

9P, 4,4-DDD
(72-54-8)

10P. Dieldrin
(80-57-1)

11P. a-Enosulfan
(115-28.7)

12P. p-Endosulfan
(115-28-7)

13P, Endosulfan
Suifate
{1031-07-8)

14P, Endrin
{72-20-8)

15P, Endrin
Aldehyde
(7421-83-4)

16P, Heptachlor

{76-44-8)

X XXX XX PP XXX XX XXX | X XXX

EPA Form 35610-2C

(8-80)

PAGE V-8
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EPA 1.D. NUMBER {copy from Item 1 of Form 1) QUTFALL NUMBER
402
CONTINUED FROM PAGE V-8
2. MARK "X 3, EFFLUENT 4, UNITS 5, INTAKE (aptional)
1. POLLUTANT , b. MAXIMUM 30 DAY VALUE | . LONG TERMAVRG, a. LONG TERM
AND a b, I a, MAXIMUM DAILY VALUE {if evanlable) VALUE (i available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED ™ o 0 d. NO. OF a. CONCEN- ’ o b.NC. OF
(if available). | REQUIRED | PRESENT | ABSENT CGNCENTRA?EGNI {2) MASS | CONGENTRATION | {2} MASS CONCENTRATIONJ {2)mass [ANALYSES| TRATION | b.-MASS | coNGENTRATION | (2) MaSs |ANALYSES)

GC/MS FRACTION ~ PESTICIDES {vontinued)

17P. Heptachlor
Epoxide
{1024-57-3)

18P, PCB-1242
(53488-21-9)

19P. PCH-1254
{11097-89-1)

20P. PCB-1221
(11104-28-2)

21P, PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6}

23P. PCB-1260
(11096-82-5)

24P.PCB-1016
(12674-11-2)

25P. Toxaphene
(8001-35-2)

XXX XX XXX X

EPA Form3510-2C {8-80)

PAGE V-8
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2014-00657204221

Please print or type in the unshaded areas only.

EPA LD NUMBER (copy from ftem 1 of Form 1}

Form Approved,
OMB No. 2040-00886.
Approval expires 3-31-88,

FORM . 1.8, ENVIRONMENTAL PROTECTION AGENCY
2 C e EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
\ v 4 EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

NPDES Consolidated Permits Program
. OUTFALL LOCATION
For each outfall, iist the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water,
A: OUTFALL NUMBER B. LATITUDE C. LONGITUDE

{ist) T.DEG. | 2.MIN. | BSEC_ | 1.DEG | 2 MIN. | 3 8EC. D. RECEMMING WATER (name)

001 Unnamed tributary to Stilwater Creek
002 Unnamed tributary to Stillwater Creek
003 Unnamed tributary to Stillwater Creek
004 Unnamed tributary to Stillwater Creek
005 Unnamed tributary to Stillwater Creek

il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach aline drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effiuent, and treatment units
labeled to-correspond 1o the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average flows between intakes, operations,

sources of waterand any collection or reatment measures:

treatment units, and outfalls. if a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any

B. For-each outfall, provide a description of (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff, {2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary.
1. OUT- 2, OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALIv.' b. AVERAGE FLOW b. LIST CODES FROM
NO. {l1s) . OPERATION {/ist) (include wnits) &, DESCRIPTION TABLE 2C-1
Storm water runcff
001 1-u
Discharge to surface water a-n
Storm water runoff
002 14
Discharge to surface water
4-A
Storm water runcff
003 1-U
bischarge to surface water
4B
Btorm water runoff
004 i-u
Discharge to surface water
4B
Storm water runoff
005 1-4
Disgcharge to surface water
4B
[N P2
Jhod i \d e Storm water runoff
006 1-U
:;mo Envirormentat Pischarge to surface water £-i
Southesst Distri
OFFICIAL USE ONLY (effiuent guidelines sub-categories)
PAGE 1 of 4 CONTINUE ON REVERSE

EPA Form 3510-2C (8-90)




2014-00657204221

CONTINUED FROM THE FRONT
C. Except for storm runoff, leaks, or spills, are any of the discharges described in ltems 11-A or B intermittent or seasonal?
YES {complete the following table) MO (go 1o Section Hiy
3, FREQUENCY 4. FLOW
a. DAYS PER B. TOTAL VOLUME
2. OPERATION(S) WEEK b. MONTHS a. FLOW RATE (in mgd) (specify with units)
1. OUTFALL CONTRIBUTING FLOW {specify PERYEAR. 4 {ONGTERM | 2 MAXIMUM | 1. LONG TERM | 2. MAXIMUM C. DURATION
NUMBER (i) (tist) average) {specify average} AVERAGE DALY AVERAGE DAILY {in darys}

1if. PRODUCTION
A.-Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?

YES (complete Tiem 111-B) D NO {go 10 Section IV)
B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
YES (campleté ltem 111-C) [TINO (go 10 Section 1)

C. If you answered “yes’ fo item 11i-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 2. AFFECTED OUTFALLS

a QUANTITY PER DAY | b, UNITS OF MEASURE ©.OPERATION, P R(ODU,J,C.)“ MATERIAL, ETC. (st outfall numbers)
specify,

V. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority fo meet any implementation”schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement. cornpliance schedule letters, stipulations, court orders, and grant or loan conditions.

YES (complete the following table) NO {go to ltem 1V-B)
1. IDENTIFICATION OF CONDITION, 2, AFFECTED OQUTFALLS 4. FINAL COMPLIANCE DATE
AGREEMENT, ETC: 3. BRIEF DESCRIPTION OF PROJECT
a NO, b, BDURCE OF DISCHARGE a REQUIRED | b. PROJECTED

B. OPTIONAL: You ‘may. attach additional sheets describing any additional water polflution control programs. (or other environmental projects which may . affect your
discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.
D MARK “X" I DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (8-80) PAGE 2 of 4

CONTINUE ON PAGE 3



CONTINUED FROM PAGE 2

2014-00657204221

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: Seeinstructions before proceeding ~ Complete one set of tables for each outfall — Annotate the outfall number in the space provided.

EPA LD NUMBER (copy from ftem 1 of Form 1}

NOTE: Tables V-A, V-B, and V-C are included on separate shesets numbered V-1 through V-9.

D. Use the space below o list any of the pallutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possession,

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2, 8OURCE

VI, POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutant listed in ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?

D YES (fist all such pollutants below )

71 NO o 10 tiem vi-B)

EPA Form 3510-2C (8-90}

PAGE 3 of 4

CONTINUE ON REVERSE




2014-00657204221

CONTINUED FROM THE FRONT
Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or.on a receiving water in

relation to your discharge within the last 3 years?
D YES (identify the tesi(s) and describe their purposes below) NO (go to Section VIIl)

Were any of the analyses reported in ltem V performed by a contract faboratory or consulting firm?

{:[ YES (list the name, address, and telephor ber of, and pollutants analyzed by, m MO (go 1o Section Xy
each such laboratory or-firm below)
‘ C. TELEPHONE D. POLLUTANTS ANALYZED
A NAME B. ADDRESS (area code &) (ist)

IX. CERTIFICATION

1-certify under penalfy of law that this document and all attachments were prepared under my. direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on-my inquiry of the person or persens who manage the system or those persons
directly responsible for gathering the information, the information submitted is, fo the best of my knowledge and beljef, true, accurate, and complete. |.am aware that there

are significant bena/ﬁes for submitting false information, including the possibility of fine and imprisonment for knowing violafions.
A, NAME & OFFICIAL TITLE (type-or print) B. PHONE NO. {area code & no.)
Barry J. Alexin, Engineex {330) 627-~1400

D. DATE SIGNED

//]C’ng,JM /2-/6- 20/3
EPA Form 3510- 2&8{9}» PAGE 4 of 4

C SIGNATURE




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information

on separate sheets (use the same formaf) instead of completirg these pages.

SEE INSTRUCTIONS,

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

PART A~You must provide the resulis of at least one analysis for every pollutant in this table; Completé one table for each outfal

EPA 1.D. NUMBER (copy from ltem 1 of Form 1)

I. See instructions for additional details.

OUTFALL NO.
003

2. EFFLUENT

3. UNITS
(specify if blank)

4, INTAKE
(optional)

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(f available)

{if available)

¢, LONG TERM AVRG, VALUE

1. POLLUTANT

(1)
CONCENTRATION (2) MASS

(1)
CONCENTRATION | (2) MASS

(1) CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

{1
CONCENTRATION | {2) MASS

b. NO. OF
ANALYSES

a. Biochemical Oxygen
Demand {BOD)

b. Chemical Oxygen
Demand {COD)

. Total Organic Carbon
(roc)

d. Total Suspended
Solids {755)

e, Ammonia (as M)

f. Flow

VALUE

VALUE

VALUE

VALUE

g: Temperature
{winter)

VALUE

VALUE

VALUE

VALUE

h, Temperature
{summer)

VALUE

VALUE

VALUE

i pH

MINIMUM

MAXIMUM

MINIMUM MAXIMUM

PART B~ Mark *X" in column 2-a for each pollutant you know or have reason to belisve is ‘present. Mark “X*
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the res
guantitative date or an explanation of thei

°C

VALUE

STANDARD UNITS

in column 2-b for each pollutant you believe 1o be absent. If you mark column 2a for any pollutant which is limited sither
ults of at least one analysis for that polldtant, For other pol

lutants for which you mark column 2a, you must provide
T presence in your discharge. Corriplete one table for sach outfall. See the instructions for additional

details and requirements.

2. MARK *X*

3. EFFLUENT

4. UNITS

5. INTAKE (oprional)

1. POLLUTANT
AND &

CAS NO.

(i available)

BELIEVED
PRESENT

a; MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG, VALUE
(if available)

b.
BELIEVED

1)
ABSENT | CONCENTRATION

(1
(2) MASS CONCENTRATION

(1
(2YMASS | CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

2. LONG TERM AVERAGE
VALUE

)
CONCENTRATION | (2) MASS

b.NQ, OF
ANALYSES

&, Bromide
(24859-57-8)

b.:Chlorine, Total
Residual

. Celor

d. Fecal Coliform

e. Fluoride
(16884-48-8)

f. Nitrate-Nitrite
{as )

XPXPXPXX|X

EPA Form 3510-2C (8-60)

PAGE V-1

CONTINUE ON REVERSE

12C02C.LS900-¥10C



ITEM V-B CONTINUED FROM FRONT

1. POLLUTANT
AND |
CASNO..
{if available)

2. MARK "X"

3. EFFLUENT

4. UNITS

5., INTAKE {optional)

b,

a, .
BELIEVED | BELIEVED
PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

. LONG TERM AVRG. VALUE

(if available)

(1)
CONCENTRATION

{2) MASS

1)
CONCENTRATION

{2) MASS

(1
CONCENTRATION

{2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)
CONCENTRATION

(2} MABS

b. NO. OF
ANALYSES

g. Nitrogen,
Total Orgariic {as

h. Ot and
Grease

i. Phosphorus ¢
{as P), Total .
{7723-14-0)

j. Radioactivity.

(1) Alpha, Total

(2) Beta, Total

(3) Radium,
Total

(4) Radium 228,
Total

k. Sulfate E
{as SO} {
(14808-79-8) |

|. Sulfide
{as )

m, Sulfite
(as SO5) i
(14285-45-3)

n. Burfactants

o. Aluminum, |
Total
(7429-80-5)

p. Barium, Total
(7440:39-3) |

. Boron, Total
(7440-42-8)

r. Cobalt, Total
(7440-48-4)

s, Iron, Total
(7439-89-6)

t. Magnesium,
Total
{7425-85.4)

u. Molybdenum,
Total
(7439-98-7)

¥, Mahganese,
Total
(7439-96.5)

W, Tin, Total
(7440-31-5)

X. Titanium,
Total ¢
(7440-32-8)

DX IXX XX PP XX XX XX XXX X XXX

EPA Form 3510-2C (8-90)

PAGE V-2

CONTINUE ON PAGE V-3
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CONTINUED FROM PAGE 3 OF FORM 2-C 003

EPA LD, NUMBER {copy from Item } of Form 1) |OUTFALL NUMBER

PART C -

If you are a primary industry and this outfall contains process wastewater, refer to Table 26-2 n the instructions o determine which of the GC/MS fractions you must test for, Mark “X” in column 2-a for all such GC/MS
fm’gcﬁons that-apply to your industry and far ALL foxic metals, ‘cyanides, and total phenols. 1f you are not required to mark column 2-a (secontlary industries, nonprocess wastewater outfalls, and nonreguired GCMS
fractions), mark “X" in column 2-b for each pollutant you know or have reason to believe is present. Mark *X" in colimn 2-¢ for each pollutant you believe is absent. If you mark columni 2a for any poliutant, you must
provide the results of at least ohe analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that poliutant if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 8 dinitrophenol, you must provide the results of at least one analysis for each of these
pallutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater, Otherwise, for pollutants for which you mark column 2b, you muist eithier submit at least one analysis or

brigfly describe the reasons the pollutant is expected o be discharged. Note that there are 7 pages to this part; plesse review each carefully. Complete one table (all 7 pages) for each outfall. Ses instructions for
additional details and requirements.

|
iR F’OkilléTﬁNT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a LONG TERM

N X C,
CAS NUMBER | TESTING | BELIEVED | BELIEVED ) 7 ) ) YSES
(ifavailable) | REQUIRED| PRESENT | ABSENT | CONGENTRATION | (2) MASS | CONCENTRATION | (2)MASS | CONGENTRATION @yMass |ANALYSES| TRATION' | b.MASS | concenTRATION | (2)mass |ANALYSES

2. MARK "X” 3. EFFLUENT 4. UNITS 5. INTAKE (oprional)

a b a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE

d. NO. OF | a. CONCEN- b. NO. OF

METALS, CYANIDE, AND TOTAL PHENOLS

(7440-36-0)

WL Antimony, Total

(7440-38-2)

2M. Arsenic, Total

{7440-41-7)

3M. Beryllium, Total

(7440-43-9)

4N Cadmium, Total

5M. Chromium
Total (7440-47-3)

6M, Copper,
(7440-50-8}

, Total

(7439-82-1)

7M. Lead, Total

(7439.87-8)

BM. Mercury, Total

(7440-02-0)

9M. Nickel, Total

10M. Selenium;
Total (7782+49.2)

11M. Silver, Total
(7440-22-4) |

12M. Thallium,
Total (7440-28-0)

13M, Zine,

(7440-66-6)

Total

14M. Cyanide,
Tatal (57-12-5)

Total

18M. Phenols

DIOXIN

23,7 B-Tetra-
chiorodibenzo-P-
Dioxin {1764-01-8)

DESCRIBE RESULTS

DXL PRI XXX X XXX

EPA Form

3510-2C (8-80) . PAGEV-3 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

2. MARK “X"

3, EFFLUENT

4. UNITS

5. INTAKE (oprionaly

1. POLLUTANT
AND
CAS NUMBER
(if available)

&, b, c
TESTING | BELIEVED | BELIEVED

REQUIRED | ' PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.
VALUE (if availablé)

o
CONCENTRATION | (2) MABS

)
CONCENTRATION | (2) MASS

i
CONCENTRATION | (2) MASS

d, NO, OF
ANALYSES

8. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE.

(1)
CONCENTRATION| {2) MASS

b. NO. OF
ANALYSES

GC/MS FRAGTION

- VOLATILE COMPOUNDS

1V, Accrolein |
(107-02-8) |

2V. Acryionitrile
(107-13-1)

3V, Benzens
(71-43-2)

4V, Bis (Chioro,
methyl) Ether
(542-88-1)

8V, Bromeform
(75-25-2)

8Y, Carbon
Tetrachioride
(56-23-5)

7V. Chicrobenzehe
(108-80-7)

8V, Chicrodi-
bromomethane
(124-48-1)

BV, Chioroethane
{75-00-3)

10V, 2-Chioro-
sthylvinyl Ethe
(110-75-8)

11V, Chioroform
(67-66:3)

12V. Dichloro-
bromomethane
(75-27-4)

13\ Dichloros
diffuoromethane
(75-71-8)

14V, 4,1-Dichiore-
ethane (75-34-3)

18V, 1,2-Dichioro-
ethane (107-06-2)

18V, 4,1-Dichloro-
ethylene (75-35-4)

17V, 1;2-Dichloro-
propane (78-87-5)

18V. 1,3-Dichlaro-
propylene
(542-75-6)

19V, Ethylbenzene
(100-41-4)

20V. Methyl |
Bromide (74-83-9)

21V. Methyl
Chioride (74-87-3)

DX DX XXX XX XXX XX XX XXX X

EPA Form 3590-2C {8-90)

PAGE V-4
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CONTINUED FROM PAGE V-4

2. MARK X"

3, EFFLUENT

4. UNITS

5. INTAKE {oprional

1. POLLUTANT
AND

CAS NUMBER
(if available)

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c, LONG TERM AVRG.
VALUE (if available)

&, . <.
TESTING | BELIEVED | BELIEVED
REQUIRED | PRESENT | ABSENT

1)
CONCENTRATION | (2] MASS

(1)
CONCENTRATION | (2) MASS

N
CONCENTRATION | (2) MASS

d. NO..OF
ANALYSES

a, CONCEN-
TRATION

b. MASS

&, LONG TERM
AVERAGE VALUE

()
CONCENTRATION | {2) MASS

b. NO. OF
ANALYSES

GCMS FRACTION

~VOLATILE COMPOUNDS {cont

ined)

22V, Methylene
Chioride (75-08-2)

23V 1122
Tetrachioroethane
(79-34-5) :

24V, Tetrachloro-
ethylene (127-18-4)

25V, Toluene
(108-88-3)

28V, 1,2-Trans.
Dichloroethylene
156-60-5)

27V, 1,41 Trichioro-
ethane (71-556)

2BV. 1,1,2~Trichloro~
ethane (78-00-5)

29V Trichloro- |
ethylene (78-01-6)

30V. Trichloro~:
fluoromethane
(75-89-4

31V, Vinyl Chioride
(75-01-4) ]

GC/MS FRACTION

-~ ACID COMPOUNDS

1A, 2-Chlorophenol
(96-57-8)

24,2 4-Dichlorg-
pheno! {120-83-2)

3A. 2,4-Dimethyl-
phenal (105-67-8)

4A, 4,6-Dinitro-D-
Cresol (534-52-1}

5A. 2,4-Dinitro-
phenol {§1-28-5)

64, 2-Nitrophenol
(BH-75-5)

7A. 4-Nitrophenol
(100-02-7) '

8A, P-Chioro-M-
Cresol (58-50-7)

94, Pentachioro-
phenol {(87-86-5)

10A. Phenol
{108-85-2)

11A, 2,4 B-Trichloro-

phenol (88-05-2)

XXX XXX X XX XXX X XX XX

EPA Form 3510-2C (8-80)
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CONTINUEDFROM THE FRONT

2. MARK *X* 3. EFFLUENT 4, UNITS 5. INTAKE (optiona
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG, a. LONG TERM
AND a, b, e a. MAXIMUM DAILY VALUE {if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED o o o d.NO. OF | a. CONCEN- m b. NO, OF
(ifavailable)  |REQUIRED | PRESENT | ABSENT GONGENTRAT?DN[ {2) MASS | CONGENTRATION | (2) MASS | CONCENTRATION | (2)Mass |ANALYSES| TRATION | b.MASS | conceEnTRATION| (2) MasS |ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS

1B. Acenaphthene
(83-32-8)

2B. Acenaphtylene
{208-96-8)

3B. Anthracene
(120-12-7)

4B. Benzidine |
(92-87-5)

5B. Benzo {a)
Anthracene
(56-55-3)

6B, Benzo {a)
Pyrene (50-32-8)

7B.3,4-Benzo-
fluoranthene
{205-85-2)

88, Benzo (ghi)
Perylene (181-24-2)

9B, Benzo (k)
Fluoranthene
{207-08-8)

108, Bis (2-Chioro-
ethoxy) Methane
(111-91:1)

118, Bis(2-Chloro-
ethyl) Ether ¢
(111-44-4)

12B. Bis (2-
Chlgroisapropyl)
Ether {(102-80-1)

13B. Bis (2-Ehyl-
hexyl) Phthalate
{117-81-7)

14B. 4-Bromophenyl
Pheny} Ether
(101-55-3)

158, Butyl Benzyl
Phthalate (85-68-7)

168, 2-Chlore-
naphthalene
(91-58-7)

17B. 4-Chloro-
phenyl Phenyl Ether
(7005-72-3)

18B8. Chrysene |
(218-01-8)

18B. Dibenzo (ah)
Anthracene
(53-70-3)

20B. 1,2-Dichioro-
benzene (85-50-1)

218, 1,3-Di-chloro-
benzene (541-73-1)

XXX XX XXX XX XXX XX XX XXX X

EPA Form 3510-2C {8-20)
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CONTINUED FROM PAGE V-6

2. MARK X" 3. EFFLUENT 4, UNITS 5. INTAKE (optional)
1. PD:&%TANT b. MAXIMUM 30 DAY VALUE | . LONG TERM AVRG. a. LONG TERM
a b < a. MAXIMUM DAILY VALUE (if available) VALUE (ifavailable) AVERAGE VALUE
CAS NQMEER TESTING | BELIEVED | BELIEVED ) e o) i d. NO, OF | a. CONCEN- ) ) s b. NO. OF
(if available)  |REQUIRED | PRESENT | -ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2) Mass |ANALYSES| TRATION | b, MASS |concenTRATION| (2)Mass |ANALYSES

GC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS {continued)

22B. 1,4-Dichloro-
benzene (106-46-7)

23B. 3,3-Dichloro-
benzidine (81-94-1)

24B, Diethyl
Phthalate (84-66-2)

258, Dimethyl
Phthalate
(431 -11-3)

268, Di-N-Butyl
Phihalate (84-74-2)

278, 2,4-Dinitro-
toluene (121-14-2)

28B. 2,6-Dinitro~
toluene (§08-20-2)

29B. DI-N-Octyl
Phthalate {117:84-0)

308. 1.2-Diphenyi-
hydrazine (as Azo-
benzene) (122-86-7)

31B. Fluoranthene
(206-44-0)

32B. Fluorene
(86-73.7)

33B. Hexachloro-
benzene (118-74-1)

34B. Hexachloro-
butadiene (87-68-3)

358. Hexachiore-
cyclopentadiene
(77-47-4}

368 Hexachloro-
ethane (67-72-1)

37B.Indenc
(1,2,3-cd) Pyrene
(193-38-5)

388, Isophorone
(78-59-1)

39B. Naphthalene
(91-20-3)

40B. Nitrobenzene
(98-95-3)

41B. N-Nitro~
sodimethylamine
{62-75-8)

428, N-Nitrosodi-
N-Propylamine
{621-54-7)

XXX XXX XX PP XXX XK XXX

EPA Form 3510-2C (8-80)
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CONTINUED FROM THE FRONT

) 2, MARK "X” 3. EFFLUENT 4. UNITS 5. INTAKE {optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE |  c. LONG TERM AVRG. a. LONG TERM

AND a b, c. a. MAXIMUM DAILY VALUE {if available) ) VALUE (if available) ) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | RELIEVED d. NO. OF 1 a. CONCEN- b. NO. OF

e (1) {1 (1) 1) j

(ifavailable)  |REQUIRED | PRESENT | ABSENT | CONGENTRATION | (2)MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2ymass |ANALYSES| TRATION | b. MASS |CONCENTRATION| (2)MASS |ANALYSES
GCMS FRACTION ~ BASE/NEUTRAL COMPOUNDS (continied)
438, N-Nitro-
sodiphenylamine
(88-30-6)
44B, Phenanthrene
(85-01-8)
45B. Pyrene
{128-00-0)
468, 1,2.4-Tri-
chlorobenzene
(120-82-1)
GC/MS FRACTION - PESTICIDES
1P, Aldrin
(306-00-2)
2P, o-BHC
(319-84:5)
3P, B-BHC
(319-85-7)
4P, v-BHC
(58-89-9)

5P, 8-BHC
(319-86-8)

6P, Chiordane
(57-74-9)

7P, 44-0DT
{50-28-3)

8P, 4,4-DDE
{72:55-9)

9P, 4,4-DDD |
(72-54-8)

10P. Dieldrin
(80-57-1)

11, v-Enosulfan
{115:28-7)

12P. -Endosulfan
{115-20-7)
13P. Endosuifan

Sulfate
{1031-07-8)

14P. Endrin
{72-20-8)

15P. Endrin
Aldehyde
{7421-83-4)
18PF. Heptachlor
{76-44-8)

I I I XX XX I [ X [ XXX

EPA Form 3510-2C (8-90) PAGE V-8 CONTINUE ON PAGE V-9
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CONTINUED FROM PAGE V-8

EPALD. NUMBER (copy from Item 1 of Form 1)

OUTFALL NUMBER

003

2. MARK X"

3. EFFLUENT

4, UNITS

5. INTAKE (optional)

1. POLLUTANT

AND

CAS NUMBER
(if available)

a. b. c.
TESTING | BELIEVED | BELIEVED
REQUIRED | PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
(if evarlable)

¢. LONG TERM AVRG.
VALUE (if available)

J
CONCENTRATION | (2) MASS

1
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | {2) MASS

d. NO. OF
ANALYSES

a, CONCEN-
TRATION

b. MASS

a, LONG TERM
AVERAGE VALUE

(1
CONCENTRATION | (2) NIASS

b. NO.OF

ANALYSES)

GC/MS FRAGTION

=~ PESTICIDES (continued)

17P. Heptachlor |
Epoxide
(1024-57-3)

18P. PCB-1242
(53469-21-0)

19p. PCB-1254
(11087-68-1)

20P. PCB-1221
{(11104-28-2)

21P, PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6)

23P. PCB-1260
(11096-82-5)

24P, PCB-1016
(12674-11-2)

25P, Toxaphene

{8001-35-2)

XX XXX XX XX

EPA Form 3510-2C (8-80)
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